n

[ ResetForm

Commonwealth of Pennsylvania - Campaign Finance Report'

(Note: This repart must be clear and legible. It should be typed)
. __ o N - _q
Filer Identification Report Filed By Candidate Committee ) Lobhyist
Number EIN #47-4877192 ( Mark X}
Name of Filing Committee, Candidate or ] '
Lobbyist Committee to Elect Horan-Kunco
Street Address 439 West Arlington Rd.
City Erie State | ., ZIp Code 16509
Type of Report (Place x under report type)
1- 6™ Tuesday | 2- 2" Friday] 3- 30 Day Post|4- gihTuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special 2IH Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Flection Pre-Election Post-Election
' X [ ]
Date Of Election Year Amentgment Termination
(MM/DD/YYYY) 11/8/11 2017 Report |:| Report D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
1/1/17 12/31/17
I A. Amount Brought Forward From Last Report | § 515873
P
B. Total Monetary Contributions and Receipts S 2yl =2
(From Schedule ) 0 i
C. Tota! Funds Available s — bz
{Sum of Lines A and B} .S [ 5-5 . 7 3 i
D. Total Expenditures 5 Eg)
l (From Schedule 111} 1274.00
E. Ending Cash Balance $ 58073 :_‘?:
(Subtract Line D from Line C) 38847 =3 /
F. Value of In-Kind Contributions Received S L 574
{From Schedule I) 0 : N
G. Unpaid Debts and Obligations - s i
(From Schedule IV} 0
A _
Affidavit Section

Part 1- If this is a Commitiee report, treasurer sign here. If this is a Candidate report, candidate sign here.

1 'swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, gorrect and complete.
SWD§ to and subscribed before me this
£

’ ‘Jﬁ‘/dav ofT&MW 20 | g /C‘:\'Q\
Koy B dy

{ ‘\ A Slgnature of Person S b?‘nﬁng re—‘tjq— Q):,(YQ
“\__ @ Prmted Name
1m0 ey Gk Pl 00N
Wéwaewwew&wéd__ e
“ NOTARIAL SEAL DAY, YR Aréa Code

Sigrlayure

D%ytime Telephone Number
patary Public .
art isi = qﬁg&gp@idate's ‘Adthorized Committee, candidate shall sign here.
My kswRat eeatfiirm k§| ép@ﬁbg&tpﬁﬂﬂﬂmpwledge and belief this political committee has not viclated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
T B ANER UL TR ASSCCIATION CF MOTARIZS

Sworn to and subscribe

g™

before me this

day of S JOAMLAY 2 )g | ’ %\’UW

Slgnature of Candidate
- oe.r - K G

Pnnted Name

Dy YSY-0SDT

Area Code

=}
D ;
My Commission expires ’ D Lj‘ (‘JIM ﬁ
MO, DAY YR.

Daytime Telephone Number
COMMONMAE ALTH-OE RENNSYL
NOTARIAL SEAL
Kimberly S. Alaxander, Notary Public
City of Erie, Erie County

My Commission Expires Oct. 31, 2018
AR
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AER, PENNSYLVANIA A3SCCINTICN

O ROTARIES



SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number
Committee to Elect Horan-Kunco

1,bnitemized Contributions and Receipts-$50.00 or Less per Contributor
Total for the reporting period {1} | 5 0.00
!. Eantrlsu_tlons o! 5;5.01 to 555555 {From
Part A and Part B}
Contributions Received from Political Committees (Part A} [ 0
All Other Contributions (Part B} 3 o
Total for the reporting period {2)§ s 0
3. Contributions Over $250.00 {From Part C and Part D}
Corntributions Received from Political Committees (Part C} S, 0
All Other Contributions (Part D} s 0
Total for the reporting period 3|3 0
o
4. Cther Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4|5 0
Total Monetary Contributions and Receipts during this reporting period (Add and [
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Poge, ftem B) 0




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Filer ldentification Number

Committee to Elect Horan-Kunco

Amount
—
Full Name of Contributing Date [MM/DD/YYYY] .
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
" Full Name of Contributing Date [MM/DD/YYYY] -
Committee
House # Street Address Date [MM/DD/YYYY]
City ' State Zip Code Date [MM/DD/YYYY]
————
I Fiill Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address| Date [MM/DD/YYYY]
_Citv State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
-Commitiee
House # Street Address| Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
I City State Zip Code Date [MM/DD/YYYY]
§ Full Name of Conttibuting Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

-Filertdentification Number:.

. | Committee to Elect Horan-Kunco

“Full Name. of.Cpnt_r'_it_:u_tor _'.

Date [MM/DD/YVYY] |

“House# | Streat Address “Date [MNI/DD/YYYY] |

T

State Zip Code - “Date [MM/DD/YYYY] -

‘Full:Name of Contributor..

Date [MM/DD/YYYY]. |. S

.House # - Street Address Date [MM/DD/YYYY] | &

“State - Zip Code “Date [MN/DD/YYYY] | §

. Full Name of Contributor

- Date [MM/DD/YYYY]

House #, Street Address|

“Date IMM/DD/YYYT | &

“State - Zip Code “Date [MM/OD/YNYY] | &

_Full Name of Contributor::

“Date [MM/DD/YYYY] -

House# |

. Street-Address

“Date [(MM/DD/YVVY] | $

~State Zip Code.~ ~Date [MM/DD/YYYY] | §°

-Full Name of Contributor '

 Date [MM/DD/YYYY] |'$

House# | [Street Address

Date MDDV | 5

.Cjty_. i

State “Zip Code “Date {MM7DD/YVYY, [ 3

Full Name of Contributor

- Date [MM/DD/YYYY] | §-

) Street Address!

“Date [MM/DD/YWYL |

ZipCode " “Date [MM/DD/YYYY] | §




PARTC

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer identification Number:
L L e Committee to Elect Horan-Kunco

‘Full Nameof 0 . "Date [MM/DD/YYYY] || -
Contnbuting Commlttee o

._-_l-lquse_:#-:_' . Street-‘Ad'dr}es_s ‘Date [MM/DD/YYYY] $

Gty | T [sate Zin Code - Daté [MM/DD/YYYY] | $

Fu!l Nameof P Date [MM/DD/YYYY]. [:5
Contrlbutmg Commlttee *

_St_r_eet Address Date [MM/DD/YYYY] | §

ate MM/BO/TONT | §

State:

Full Nameof ‘Date [MM/DD/YYYY] |

.Sfr'_e&t'-Ad‘d_f.és__S “Date[MM/DD/YYYY] | §.

" State’ “Zip Code - " Date [MM/DD/YYYY] 5

';i-_D_"-:a‘.tr.‘a’-.'l'l\jf.!I_\ll'afl?l_mf-)’.:ﬁ.f.\f‘ﬂ-;_:= '

Street Address  Date [MM/DD/YYYY]. |- §

‘State ‘Zip Code. - _Date [MM/DD/YYYY] 5

_FuII Nameof TR “Date [MM/DD/YYWY] | §°
jC ntnbutmg Cammittee i

Street Address Date [MM/DD/YYYY]- |5

“State - Zp Code "Date [MM/DDJYVY] | § -

T Date [MM/DD/YYYY] |
'%C tnbutmg Com_ |ttee

|H0use# - .StreetAddress ~Date [MM/DD/YYYY]' $

State’ ZipCode ™ Date [MM/DD/YYYY] | §




PART D

All Other Contributions

Over $250.00
Use this Part to itemize a#l other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part €}

‘Filer Identification Number:
Sl 5 Committee to Elect Horan-Kunco

‘Full Name of Contributor Date IMM/DDAYYYY] | §

HouseR | [Strect Address Date [MM/DD/YWYY _|'$

|-c1iy.=f5 - State. Zip Code Date [MM/DD/YYYY] -~ | §

;Emp!oyer Name _' o '} e _Occupation

_'_Employer Mallmg Address /
‘Priricipal | place of: Busmess '

: Fgll__l}lerne of Contributor : ‘Date [MM/DD/YY¥Y] - -|:$:

Fouss# | [SusetAddres e MM/BO/VT [ §-

State. ZipCode ‘Date [MM/DD/YYYY] | §.

';EmployerName P ' ‘Qt;q:_upa_t___ion-'

'Employer Mauling Address I
“Principal Place of Buslness

‘Full Name of Contributor. . "Date [MM/DD/YYYY] s

Street Address | Date [MM/DB/YYWYL {§

State. ZipCode "Date [MM/DD/YYYY] | §-

.EmploverName B B | Occupation.

‘E""PlOVEr Malllng Address l T

Prlnclpal Place of Busmess

" Date,[MM/DD/YYYY] 'S °

_H'_:'l.'l.sl_!-_:#.' — . .St'rejet.Address Date [MM/DD/YYYY] s

Gty | — State ZipCode “Date [MM/DD/YYWYT | $ |

’rEmwoverName R o ‘Occupation’

=.;Employer Malllng Address
‘ Prlnclpal Place of Busmess




PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer1dentification Number: ..
o T e T Commiittee to Elect Horan-Kunco

‘FulkName <~ ot

House# | [StrectAddress

Cltv i, State Zip - Date [MM/DDJYYYY] $

“Code:

Recelpt Description

Full Name.

‘House ¥ “street Address

State T “Date [MM/OD/YYYY]. '] §

Street Address

State -

Date [MM/DD/YYVYT | $

Zp - _Date [MM/DD/YYYY] | $
: 'CPH? C

Street Address

Zip "Date [MM/DD/YYVY] |$.

Siréet"hddres;

Zip Date. [MM/DD/YYYY] ~| $.
Code . o




SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

“Filer Identification. Number:' -
STl Tk Committee to Elect Horan-Kunco

I" " 1. UNITEMIZED IN-KIND.CONTRIBUTIONS RECEIVED-VALUE OF $50.00.0R LESS PER CONTRIBUTOR . - -

\ TOTAL for the reporting peried (1} S o

"2, INKIND CONTRIBUTIONS RECEIVED-VALUE OF 550,01 TO §250:00 (FROM PART-F) 50 s o i ot

TOTAL for the reporting period (2 S 0

T TRIND CONTRIUTION RECEIVED-VALUE OVER S250.00 (FROMPARTG) - o

TOTAL for the reporting period (3) [

: |

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
an Page 1, Report Cover Page, item F) o




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

[filer’l_dentiﬁq_atiun Number:

| Committee to Elect Horan-Kunco

T TR
'Full Name of Contributor

Date [MM/DD/YYYY]

lf_lousc:a_'#'- '

Street Address

Date [MM/DD/YYYY]

Tty

State

ZipCode .

Date [MM/DD/YYYY]

‘Description of Contribution

Full' Name of Contributor

A
"Date [MM/DD/YYYY] |-

House §

Sfréet Address

-Date [MM/DD/YYYY] |

State

Zip.Code

“Date [MM/DD/YYYV] :

“Full:Narneof Contributor:

“Description of Contribution” .- =

-Date [MM/DD/YYYY]- 1S

S';;eet Address

Date [MM/DD/YYYY] -

: Sgagg.-.

Zip Cade

“Date [MM/DD/¥YYY] |

ription of Contribution. " ... =7 .

Full Name of Contributor -

"Date [MM/DD/YYYY] |

Street Address

Date [MM/DD/YYYY] | §

State:

‘Zip Code . .

“Date [MM/DD/YY¥Y] | §

Description of Contribution .~ |

 Full Name of Contributor.:

Date [MM/DD/YYYY] |

House #

Sfrég_t’ ?\ddres_s

-Date [MM/DD/YYYY]. |

T

.s._ta'te :

;lp.Cod'e_: .

Date [MM/DD/YYYY]

I Description of Contibution |




SCHEDULEN

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer l-de_ntiﬂcation Number:
. Committee to Elect Horan-Kunco
e ————

Futl Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD/YYYY]
Empioyer Name - Otcupation
'-Employer Malllng Address Fi Prlnr:lpal_ ’ 'D_escr.i_ption-
'_PlaceofBusmess e of .

- Contributioh
_ s
. Full Name of Contributor’ Date [MM/DD/YYYY]
“House ¥ Street Address Date [MM/DD/¥YYV] .

Ciy “State Zip Code _ Date [MM/DD/YYYY]
Empioyer Name R _ ~.0ccupet'ion---

| B . . .

Employer Maillng Address l Prmcnpal s Descnption
Place of Business - i, of
e -Contributlnn

Fuli-Name of Contributor ‘Date [MM/DD/YYYY]
“House [street Address “Date [MM/DD/YYYY]
City State 7ip Code “Date [MMJDD/YYVY]
_Employer Name : : -_Occqpa_'ti_on o
-fEranoyer Manhng Address / Prinupal L ._De'ssr‘ipt_i'dn -

."Place ofBusmess CEmo ofi o

[E S IET R G - Contribution .
j.'F.u'l_I_Na_m'e gf-Centrihpt_o_r :  Date [MM/DD/YYYY]: -
'HQUS_E # Street Address Date [MM/DD/YYYY]
| City.: - State Zip.Code Date [MM/OD/YYYY] . |

Emplover Name " L .Otcupation

Employer Marllng Address I Prlm:lpal_ T .'De.scrip'gigr_n'_

':Place ofBusmess ' B of
. Contribufion .




SCHEDULE Il
Statement of Expenditures

Filer Identification Number: .
T o A Committee to Elect Horan-Kunco

To Whom Paid - Date [MM/DD/YYYY]- | &
ST Committee To Elect Teresa Stankiewicz 4/2/2017 = -(100.00

Description of Ex_pgnditﬁre R

“House # '
3926

Cltv Erie LS::a_te“. PA -.ii:de. - |16508 campaign contribution
To Whom Paid "Date [MM/DD/YYYY] | $.

- | Friends of Kathy Dahlkemper -, 1250.00
: 06/24/2017 Al

‘Description of Expenditure . © .

S_tregt A_ddrgss Beech Ave

Tiouse # ' '
House# 5‘@-‘“ ‘_"dd"e.“ PO Box 528

Clty 1 . State * Zip

'::..: -: - | Erie : W PA Code

rrbwhum,paid ! Date [MM/DD/YYYY] | § .
; R Elten Curry Foundation — - 1150.00

16512 campaign contribution

7/8/2017 o,
Description of Expenditure. - -

“House # Street Address
e | 606 Stree.t_i-Ad‘:i_res-s Holland 5t.

: 16501 scholarship donation

Ty | — “State Tip..
15 | Erie IR |PA Cnde

ToWhom Paid .. - ‘Date [MM/DD/YYYY]: [ 5:
sip et - I Friends of Kathy Dahtkemper - -1 250.00
9/10/2017 T

“Description of Expenditure

PO Box 528

"House # Street Address

. 16512 campaign contribution

oy | — State Zp
Erie ‘ PA Code ._
:To'Whom Paid. . ] “Date [MM/DDYYYY] | $ .

oo o Naney Agostine 10/2/2017 X 500.00

Descrigtion of Expenditure -
Crrar e e

“State. : I T ) o
e ﬁ_ | CD dg_' / Q S“O ,7 campaign cgntribution
. P —
~Date [MM/DD/YYYY] ~;$'-- ]
| Citizens Bank 1/17'12/17 --{24.00

_'Des_c_riptibn.nf:Expendi_l_':urg"' S e

QAL

“To-Whom Paid -

Strect Address
PR | PO Box 7000

" “State. T I N
CIW | Providence . o L C:de ’|02940 $2.00 monthly statement charge
T

‘To'WhomPaid - ‘Date [MM/DD/YYYY] -

Strect Address “Description of Expenditure =

: State ZIP B
«Code

“Date [MM/DD/YYYY] - $. -

:‘Déscr’ihtloh of Exp_éndi_tt_'lrer R

-z_[p_._ - . . L : . ;
‘Code .
——— -

Street Address




SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize ali unpaid debts and ohligations which are outstanding at the end of the reporting period.

— _
filer dentification Number:

Committee to elect Heran-Kunco

‘Name of Credltor

'Outs_ta'ndling' Balance of Debt

::House #

Street Address

o DATE DEBT INCURRED

[MM/DD/YYYY] -

o

State_

Tp
Code _

DO

Name ofCredltor i

-Outstanding Balance of Debt. ' -

HOUSE ﬂ

Street Address

~ DATE DEBT INCURRED

. [MM/DD/YYYY]:

s

=

"St_a_te :

“Tp
Code

Descriptwn of Debt

Name of Credltor .

"Outstanding Balance of Debt -

House #

Street Address

: DATE DEBT: INCURRED'_3 -

[MMIDD/YYYY]

ICItv : R

State .

2ip -
 Code.

Descriptmn of Debt

Name of Credltnr

utstanding Balance of Debt

House #

_Stre'et Address

- DATE DEBT INCURRED". -

{MM/DD/YWY}

State

g,
‘Code -

I ﬁpg_s__cr'i;rartjb_n-'éf_‘ n_e_tit-;

Name uf Credltor

‘Ouistanding Balance of Debt . "~

House #_

Tvectdires

- DATE DEST INCURRED: _

[MM!DD/WYY]

-St_ate ;

i
Code -

';t:!?s‘c.r!nt-én 9f Debt

Name of Credntor

S
“Qutstanding Balance of Debt * -

House #

S_tre‘i:t Address

0 DATE DEBTINCURRED'.'-

[MMIDDIYYYY]

18

State

Zip.s
Code - -

‘Description of Debt




